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Filing at a Glance

Company: PacifiCare Life and Health Insurance Company

Product Name: CA Individual PacifiCare PPO

Rate Filing

SERFF Tr Num: AMMS-126806830 State: California

TOI: H16I Individual Health - Major Medical SERFF Status: Pending State

Action

State Tr Num: PF-2010-01747

Sub-TOI: H16I.005A Individual - Preferred

Provider (PPO)

Co Tr Num: CA 111 State Status: 

Filing Type: Rate Reviewer(s): Angela Jang, Bruce

Hinze, Sai-on Sam, Ali Zaker-

Shahrak, Xiangchen Meng

Authors: Mindy Peters, Tammy Van

Haren, Renee Jonet, Michelle

Peters

Disposition Date: 

Date Submitted: 09/10/2010 Disposition Status: 

Implementation Date Requested: 01/01/2011 Implementation Date: 

State Filing Description:

General Information

Project Name: CA Individual PacifiCare PPO Rate Filing Status of Filing in Domicile: Not Filed

Project Number: CA 111 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 09/14/2010 Explanation for Other Group Market Type: 

State Status Changed: 

Deemer Date: Created By: Mindy Peters

Submitted By: Mindy Peters Corresponding Filing Tracking Number: 

PPACA: Non-Grandfathered Immed Mkt Reforms
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Rate changes for PPACA.
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Filing Company Information

PacifiCare Life and Health Insurance Company CoCode: 70785 State of Domicile: Indiana
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